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27 diabetic patients [Mean age 61 years- range 34-84,
Male: 81%, White 67%, Black 30%, Hispanic 3%. DM
Type 2: 93%, DM Type 1: 7%, Non-smoker: 67%, Former
smoker: 33%)], who met inclusion criteria were analyzed.
CAGA identified peak plantar pressures representing areas
at risk for diabetic foot ulceration. Within these areas of
highest risk (Sub-metatarsal 1: 33%, Calcaneus: 24%, Sub-
metatarsals 3,4: 20%, Cuboid: 13%,...), the maximum
pressure recorded within a single square centimeter was

Biomechanical and structural deformities create conditions
that directly impact areas of identifiable risks on the plantar
foot of the diabetic. This is secondary to multifactorial
diabetic co-morbidities including both sensory and motor
neuropathy. Hence, as a sequela of the neuropathy and
deformities, this patient population will demonstrate an
abnormal walking pattern, including diabetics exhibiting a
less stable gait, truncated center of pressure and develop
multiple abnormal temperospatial parameters in the stance
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Right: 47.79nm2 vs. 13.46nm2, p<0.001). It was also noted
that the initial contact point of gait was decreased (moved
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limited mass is colliding with a two dimensional mostly
unyielding surface of relatively unlimited mass. It is
estimated that 19-34% of patients with diabetes are likely Subject #27 Subject #40 Subject #41
to be affected with a diabetic foot ulceration in their lifetime.

85% of diabetic associated ulcerations are preceded by the gait line, and subsequently dispersing the forces acting

development of foot ulcerations. Worldwide, even when a Complete Computer Aided Gait Analysis (CAGA) Report (Subject #3) upon the foot. Six of the most consequential parameters
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analyzed and include: length and deviation of gait line,
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diabetic ulceration is finally healed, the stated risk of . o Soatial Parametors
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months. Utilizing CAGA (Computer Aided Gait Analysis)
technology, the understanding of diabetic gait and the
identification of occult high plantar foot pressures is
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and stance vs. swing ratio. They will be fully analyzed and
published once full cohort (n=90) is completed.
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